
 DISTRICT OF LANTZVILLE 
 

Accessibility Advisory Committee 
Volunteer Application 

 
 
About the Accessibility Advisory Committee: 
 
The purpose of the Accessibility Advisory Committee is to support the District in developing an 
Accessibility Plan that outlines actions and strategies to identify, remove and prevent barriers faced by 
people with disabilities that interact with the District of Lantzville. For more information about the specific 
duties of the Committee, please review the Accessibility Advisory Committee Terms of Reference at 
lantzville.ca. 
 
Eligibility for Membership: 
 
The following criteria shall be used to appoint members at-large to the Committee: 

• At least half of the members of the Committee should be persons with disabilities or individuals who 
support, or are from organizations that support, persons with disabilities.  

 

• At least one member should be an Indigenous person.  
 

• The committee should reflect the diversity of persons in British Columbia. 
 

• Potential members must have no conflict of interest with Council or the Accessibility Advisory 
Committee and must advise the Chair of the Committee if a potential conflict arises.   

Time Commitment: 
 
Committee meetings will commence at least three times annually on the first Tuesday of the month from 
6:00pm-8:00pm. Additional meetings may be scheduled by unanimous consent of all members of the 
Committee. 
 

 
Name: _______________________________________________________________________________ 
 
Residential Address: ____________________________________________________________________ 
 
City: ________________________ Province: _____________________ Postal Code: ________________ 
 
Mailing Address (if different than residential address): ________________________________________ 

_____________________________________________________________________________________ 

 
Contact: Work:     Cell:  
 
  Home:      E-mail: 
 

How would you prefer to be contacted?        Phone    ☐       Email   ☐ 
 

https://www.lantzville.ca/cms.asp?wpID=1015
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1. Please explain your reason(s) for seeking appointment to the Accessibility Advisory Committee: 

 
 
 
 
 
 
 
 
 
 
 

 
 

2. If you are comfortable sharing, please indicate which of the following groups apply to you. Choose all 
that apply: 
 

 Person with accessibility challenges or lived experience with a disability (a disability includes a 
physical, mental, intellectual, learning, or sensory impairment that may be episodic, which hinders 
a person’s ability to participate in society). 

 Person who supports or represents an organization that supports people with disabilities. 

 Indigenous Person 

 Person of a minority Nationality/Ethnicity 

 Senior (65+) 

 Youth (15 - 24) 

 Woman 

 Newcomer or Immigrant 

 LGBTQ+ 

 Low Income  

 Other (Please specify) ______________________________________________________ 
 

3. How will your business, work, education, or life experience support the mandate of the Accessibility 
Advisory Committee? 
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4. Have you previously or are you currently volunteering on a Lantzville Committee/Commission/ Board? 

Yes   ☐       No   ☐  
 

If YES, provide the name of the Committee/Commission/Board(s) and length of service: 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

5. Have you volunteered on any Committee/Commission/Board for another municipality or any 
community organization?        

Yes   ☐       No   ☐ 
 

If YES, provide details:  
__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

6. Are you available to participate throughout the term of the committee (July 2023 to December 2023)? 

Yes   ☐       No   ☐ 
 

If NO, please explain: 
__________________________________________________________________________________

__________________________________________________________________________________ 

 

7. Other relevant information, if any: 
 

 
 
 
 
 
 
 
 
 

Signature: _________________________________________________________________________ 
 

Date of Application: _________________________________________________________________ 
 
 

Signature: _________________________________________________________________________ 
 

Date of Application: _________________________________________________________________ 

Personal information you provide on this form is collected pursuant to the Community Charter/Local Government 
Act, and will only be used for the purposes of consideration of your application and contract purposes by staff, if 
appointed.  Your personal information will not be released except in accordance with the Freedom of Information 
and Protection of Privacy Act. Questions about the collection of your personal information may be referred to the 
Director of Corporate Administration, Municipal Hall, 7192 Lantzville Road, Lantzville, BC, 250.390.4006. 

Phone: 250.390.4006 | Fax: 250.390.5188 
Email: district@lantzville.ca | Website: lantzville.ca 

PO Box 100, Lantzville, BC  V0R 2H0 

 

file:///C:/Users/amasse/Documents/district@lantzville.ca
https://www.lantzville.ca/cms.asp?wpID=1015

